fter death. 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


VR A15 (4) 


in by the funeral 
Pages 1 and 2 
after alee 


any event, within 72 hours 


and completely filled 
emove carbon papers. 


oh 


ed by the attending ph 
cremation, or removal 


-transit permit. Then 


a 


of Health prior to burial 


After this certificate has been signi 


director, page 3 should be detached for use as the b 
filed with the State Dept. 


should be 


4-64 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Da STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015 CERTIFICATE OF DEATH 1m 


uv 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY, 


8, STATE b. COU! 
STER MARYLAND LAND TE 
Db. CITY DR TDWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWIN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) < / 
Le} Oczn We D2 —/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe dee 
Beacin Nvesine 3 im. FDA ves} nol 
3. er aieeo First Middle Lest 4. BRIE Month Day Year 
(Type or print) | ARRV ALREE: Pe DEATH 9b6_ 
5. SEX 6: GOLOR OR RACE | 7, MAWRIED [-] NEVER MARRIED 8. DATE OF BIRT! 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
WIDOWED Tx, pivorceo [} ple )FF2| F2 ys. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) COUNTRY? 
Wares MiateN se_r- Bus. Newark M\o i.SiA- 
13. FATHER’S NAMI 14, MOTHER’S MAIDEN NAME 
Jorn Wiis Bear FrorD MartHaA LAN Ww, 


15, WAS SELERESS EVER EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of servi 


b i ae Mes 
18. CAUSE DF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a). 


DUE TO 
(b). 
DUE TO 


Address 
Wy. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ry eld 


ee 


Yu 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


(6), d 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 3(a)  |19. pee 
= — 
5 yes ["] NO rig 
= 2Da. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 38.) 
& 1 DR CONTRIBUTING [) CAUSE OF DEATH 
co | (IF EITHER, NOTI |EDICAL EXAMINER) 
g 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) a 
= un at work at work a 

sed from_Z=— / =, 196>*° to |__, that (1) 4we) last 


21. 1 certify that (I) (this hi attended ye. de 
saw the deceased alive on_¢_-— — and that death eae 04M, from the causes and on nthe ¢ date stated above. 
Za. SIGNATURE 


| ‘22b. DATE SIGNED 


) 2) 
Lara Ee OW ae arg wp, Auyenoine ee 
220, PRYSICI : % 7 e ae ae ADDRESS—— 
mie ipporn E.chott AM) BERAN JID. 
23a. uae ea ca * DATE THEREOF “C NAME OF CEMETERY OR CREMATURY | 23d, LOCATION (City, town or county) (State) 
specify} 
Ualac| * lial oe Fe. 
2. pe ay, Gveeee \seaHEDD BY REGISTRAR] 260; aa abe SIGNATURE 
Wy A. 
Lhe sos Fe Ep ss: 5/53 N51 toon | MF 
7 


Necessary, 
he funera 


= 
3 
3 
3 
8 
2 
o 
2 
oo 
2 
2 
os 
2 
S 
2 
8 
= 
ie 


TO DEPUTY a EXAMINER: This 


t! 
rm PM3. Page 5 may be 


24 hours after death. If any delay is 


ith the State Department 


hin 72 hours after death. 


8. Give Pages 1, 2, and 3 to 


“4 


= = 
= 5 
et 

2 ve 
s g5 
=o Pe 
aS 

2 
&8 ee 
= Es 
ES eas 
fo +8 
po Se 
eg Ee 
55 85 
Se See 
‘=e tee 
car] Be, 
we sc 
£3 fs 
a4 = 
cha] iJ 
oo & 
se S 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


4377 


4 should be forwarded to the Chie 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Pa 


director. Page 


p 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1570 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a WO rees ; er Lae a. STATE Mel. b. COUNTY Wo rees ster 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and giva es town) ho 
Show elt 


: afi LVN f anem 
d. NAME OF HOSPITAL OR INSTITUTION (if not'In hospital, give street address) |! d. p EE DRESS 


6, IS RESIDENCE 
‘ ON A FARM? 
ves %) not] 
3. NAME OF First M Month D Year 
DECEASED rs! ladle e Last 4. AE 13 
(Type or = LEGsT i iG DEATH Jc LY). 19 lp bo 
5. SEX ote OR RACE k DATE OF BIRTH 3. ou iny ki omar his TFUNOER 24 HRS. 
ay) Months | D Hours | Min. 
wipoweD [7] DIVORCED olke | bt Romp ey 
il. 12. OTTIZEN OF WHAT 


10a. Lei Be kind of work done| 10b. GN oF EUSTHIESS) OR 
during most of working fe, even If retired) INDUSTR 


BIR HPI [4 or ofS ca 
| : a. 4 Ss. A Z 


e ron MAIDEN NAMI a B 
15. WAS OECEASED fate } 


(Yes, na, or unkown) If d 


ER IN U.9. Oo . hoe 17. a, A 
Jor ic al of sence) 12: $0 j " "i 47 Na 
fs CAUSE OF DEATH [Enter only one cause per. Ili dr t: ¥ VAL BETWEEN 


 (@), (b), and (c).1 INTE 
PART |. DEATH WAS CAUSED BY: ( cS el Pe ONSET ANO OEATH 
97 of cere CAUSE (a) ¥ 1G — Re in f F ete d 
| DUE TO 
Conditions, If any, which - al D ep CESS oY 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOFSY 
3 ves] No 
= ae rea eee CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& st CONTRIBUTING [J 
QB CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a. While Not While factory, street, office bldg., etc.) 
= at work{_] at work [_] 

21. | certify that I took charge of the remains described above, held an Autopsy oO Inspection , Inquiry RR. and in my opinion 

death resulted from: Natural causes [_], Accident [_], Suicide M Homicide [_], Undetermined manner 

‘ 


CHIEF MEDICAL EXAMINER [_]} 


Ee =f. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
I QEPUTY MEDICAL EXAMINER % 
EXAMINER'S ‘ 
HAME (Type) Rie Dp. ddress (Street, city, Br tl doldyy Ja n.- (4, 14 6 6 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ve 73d. LOCATION (Clty, town or i Gtate) 
Bera” Jan Ly (966 Af low Com € ter Bishopy {Md: 
BY REGISTRAR] 250. REGIS its sna E 


GC hembing Vachg ee 


24. dh tah y 25a, REC’ 
A. Buttee Bok rok [sgl 2 11988 


" necessary, == 


y 
and 3 to ¢ 


This certificate shoul 


DIAL EXAMINER: 


TO DEPUTY MEI 


rl 
o 
uo 
> 
3 
s 
= 
= 
E=4 
oO 
2 
3 
he 
ie 
= 
3 
ry 
= 
a 
3S 
eS 
A 
nN 
= 
ee, 
=. 
= 
a 
Ey 
2 
5 
5 
2 
oa 
2 
a 
coh 


i. 
a 


he funeral 


form PM3. Page 5 may be 


Pages 1, 2, 
ind 2 with the State Department 


and in any event within 72 hours after death 


in Item 1) 


Office 
. File page 


-transit perm 


cremation, or removal, 


1 


d to the Chief Medical Examiner's 


ificate, writing the word “pending” in pen 
prior to burial, 


4 should be forwarde 
files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certi 
of Health or its designated agent, 


director, Page 
retained for your 


p 


VR AISME 
3500 4-64 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q157i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 


T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
Be. a, STATE b. COUNTY 
MARYLAND O 


i . Mm TY OR TOWN (if outside cor, rpereke limits, c. ide OF STAY IN 1D |! c. CI R TOWN (If outside corporete limits; write RURAL and give neerest town) 


RURAL-and give neares! 
ieeah 1] yéors etd 2a 
d, NAME OF HOSPITAL OR INSTITUTIO! ot In hospital, give streat address) || d. STREET ADDRESS e. Renae 


euth neber foad _ ovth Yarbog ves] 


. NAME OF 
DECEASED Y Re. pn Year 
(Type or print) j UN 
6. COLOR OR RACE | 7, MARRIED [~) NEVER foo 8,_DATE OF (ey ra ave 


= oe pivorceo {-] |) An. ae i 
i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF Pee inese: OR neo ea Me or foreign ct ri 12. 7a a WHAT 
during nfost of working ere even If retired) i 


THER’S NAME 


NORRIS < as obs. | i = a = on 


15. WAS DECEASED EVER IN U.S. ARMED Adal 6. SOC 


es, No, of unkown! es pive war or dates of service) ase Be Pas 
wv r > ere datesof 15 53% ae Séaiden Hap pee drogivke Decon Cory 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (¢}.] = ich Oe te 
Pn OO NED OAR EDINA Breast 


/ 7€ x DUE To 


Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART Ia) 19. WAS AUTOPSY 
ves [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a. Ps whiie factory, street, office bidz., etc.) 


Not souls 
19 at workL_] at work [1] 
21.1 cently ‘that I Took charge of the remains described above, held an Autopsy [_], _Inspectlon Inquiry [_], and In my opinion 
death resulted from: Natural causes Sh Accident [-], Suicide [-], Homiclde [_], Sindetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
STORE. aa Laut =e EXAMINER. [-] 22, DATE SIGNED 


MEDICAL CERTIFICATION 


NAME CTYpe) EX: wWNSEN D) esis. bles eet Qaw. i, 466 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF hee cae OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 


Re oe A a | Osh ee oe 
4 
Ny) 24. ‘ey al 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


asia aul eel ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH D158 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND 
corporate mit: c. LENGTH OF STAY IN 1b jj c. CITY DR IN (Tf outside TP write RURAL and give nearest town) 
r 


town) 
7 


9COMO Poe ae 


= 1O 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) // d. STRE! joes e. Bh hee 


E D. 3 Box (oe ves Pie 


. NAME OF Middle Last 4, i Day Year 
DECEASED ‘ 


(Type or print) DEATH ins aq 19 (EE 
5. SEX 6. COLOR OR RACE] 7, madnie [—] NEVER MARRIED ee OF BIRTH 9. AGE BPRS omy TF UNDER J YEAR |IF UNDER 24 HRS, 


YO| wiooweo olvorceD [_] para 5 1966 last te pron “Hours | Min. 
i. 


T0a. USUAL OCCUPATION (Give kind of work done] 10b. Rin ¢ ud BUSINESS OR BIRTHPLACE Gtafe oy foreign ora 12, CITIZEN OF W 
during most of working life, even If retired) Cl 
—— | re ee 
13. FATHER’S, | | Chur, iki) ig mv Wy) M 
15. 5 Wis D EASED EVER INU.S. ARMED FORCES? 4 ee JALSECURITY NO. | 17. 2 ANT Becketr 
o, of unkown) | (Ifyes give war or dates of service) hs 
No ue we 
18. CAUSE OF DEATH [Enter only one cause per line for (a), None. ‘and (c).1 | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: NEE er eaat 
ys IMMEDIATE CAUSE (2). i 


7 
76 DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. 


PART I. DTHER SIGNIFICANT. CONDITIONS CONTRIBUTING T! TH BUT NDT RELATED TO 7 Sets ITION GIVEN INPART 1{a) | 19. tan olen 


Veuve no [] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW ce OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While oO Not While factory, street, office bidg., etc.) 


Bu ne) at_work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy i i and In my opinion 
death resulted from: Natural causes K], Accident [_], Suicide [_], Homicide [_], Undetermined manner im 


CHIEF MEDICAL EXAMINER 
STOR ORE: t Mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER 
exanen os a &.3- 
. NAME (1) a) \ Address (Street, city, town, or cbunty) is 
23a, BURIAL, CREMATION,| 23b. DATE 1 ed 23¢. NAME OF CEMETERY OR ee sy LOCATION (City, ier or county) ea 

fo remov (Specify) a 

wa 2-5- 

4 REGISTRAR | 25b. REGISTRAR’S wat 


ADDRESS 25a. Coon BY 


we nsme | Neca tel de wiChurch loa’ 7’ 1968 


with the State Department 
within 72 hours after deat 


24 hours after death. If any oe 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be 


on 
os 

Ss 
eS 

= 
5 
3 
= 
> 

Ey 
= 
— 
ie 
= 
So 

w 
= 


= 
o 
a 
= 
“po. 
= 
B= 
= 
S 
2: 
2 
s 
= 
a 
Os 
= 
no 
sa 
= 
= 
= 


is 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evep 


director. Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: Th 


—k 


Pages 1 and 2 


completely filled in by the funeral 
, Within 72 hours ai 


jove carbon papers. 


iny event, 


}, an 


= 
a. 
< 
Ss 
se 
Ps 
oF 
o 
a. 
= 
PA 
2 
s 
a 
] 


, cremation, or removal, 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


F3 
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= 
=I 
= 
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2 
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= 
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3 
Ey 
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= 
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= 
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o 
eS 


TO HOSPITAL OR ATTENDING P 


VR A15 (4) 
15M 4-64 


fter death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DI519 


1, 


he ie ia neares! re F | | 
a E OF HOSPITAL. ITUTION (if not In hospital, glve street address) T Nou) 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
ers a, STATE b. COUNTY 

ster MARYLAND orceées 
b. CITY DR TOWN (if outside cor) porate limits, | c, LENGTH DF STAY IN 1b jj] c. ae TOWN (if cate Capea 1 write me and give nearest 2a 


if. D, 22, Box 47 ate 


3. 


NAME DF First lIddle Last 4. “pare an, Day Year 


5. 


DECEASED 

(Type or print) [e) re. Dal e DEATH V16) 19 EZ 

SEX 6. COLOR DR RACE oe DATE OF is 9. AGE (In years FUNDER TY IF UNDER 24 HRS, 
7. MARRIED 9X] NEVER MARRIED/[_} ia re onto | 


| Days | Hours | Min. 
fO | wivowen oworce0}| _ gry yrs. 4 | 


10a. USUAL OCCUPATION (Glve kind of work done 
during most offworking life, eveh If retired) 


10b. KIND Hy) OR he men E Mad Our 00 State,‘or foreign country) 


ill 


12. tes td WHAT 


13, FATHER’S NAM 14, MOTHER" Md WANE 


15. WAS DEI ED EVER INU.S. Senitl 


(Yes, no, or dnkown) ges pine 


iS A 


ae 17. INFORMANT Address 


aes 6 Dale Snow 


MEDICAL CERTIFICATION 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEI 
ONSET AND DBATH 
Fee REE 6 CO RES MCAT Iy  Fbieuiee™ se 


; DUE TO 
Conditions, If any, which wo Ake MUOL a RT. ‘= VA z (TH COPLLTE 
gave rise to Immediate Z fe 
cause (a), stating the ine / — 5 4G 
underlying cause last. @ BTILEE TASS Ri Lowa Love GAS 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. Peron 

(AW RTONW NYE CPR SI+7 OF SAW 4l CRO vest] NO. 
20a, ACCIDENT WAS STORED 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE TH 
(IF EITHER, NOTIFY MEDICAL RAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White — Not While factory, street, office bldg., etc.) 
p.m, 19 at_work at work O . 


21.1 ae" that Ue {this hospital) attended the decegseg fro! toL A £0 19 that (I) (we) last 
19, and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 
A Sb Drdn_ ATEOM Moe BE | / 7/2 LE 


BS Roppre Liman leh hy Swra ibe, 


EMOVAL. (Sq TON,| 23. ie 23b._ DATE THEREOF “4 Spee, NAME OF CEMETERY OR CREMAFORY, | 23d. LOCATION (City, tp i] county) (State) 
S . / 
er Hn. ty [4 hip lite. lem ot [Hy {Vid 


RAL DIRECTOR fe ie? REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LL Add! ye Dod Vey ch le ofAN 14 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ a N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
di CERTIFICATE OF DEATH rE 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Worcester maven || “= Maryland °°" worcester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL diy nearest town) = 


Pocomoke 50 years Pocomoke City AI-/ 


d, NAME OF HOSPITAL OR — (If not In hospital, give street address) || d. STREET ADDRESS 8. Pe ae 


202 Walnut Street 202 Walnut Street yes] nofx) 


3. NAME DF First Midd! fe Month Di Year 
DEOEASE irs iddle Last 4. DATE ot ay 


(rope orl) FRANKLIN GOLDSBORO DENNIS | Sm January _1] 19 66 


5. SEX 6. COLOR OR RACE |7. MARRIEOE] NEVER MARRIED[-] | & OATE OF BIRTH 9. AGE (In years | F UNOER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours Min. 
Male White wipoweD [7] pworceo[}| Oct. 17,1892 tir Ie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ae ue BUSINESS OR He Ler 6S ntys country) | 12. ce he WHAT. 
im Se oa 


during most “etne "Cle If aa Ch 
ecoun ante 
13.” FATHER’S aie er vid “Service 14. MOTHER'S MAIDEN NAME 
John G. Dennis Ellen Belle Mitchell 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


‘Yes, no, or unkown) | (Ifyes give war or of service; 
3 wel Ns ‘1218-05-0590] Mrs Myrna Dennis, Pocomoke City, Md. 


42 


al, and in any event, within 72 hours after‘ death, 


hysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 an 


om 


yes 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Da ey 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _Hdema, pulmonary 5 days 
ff DUE To 
Cenditions, If any, which @ Degenerative Heart Disease,arterio- Years. 


gave rise to Immediate 7 
cause (a), stating the DUE TO sclerotic 


underlying cause last. (ec) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. He 


Hemiplegia, left. Cerebral arteriosclerosis yes] NoT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. while Not While 
p.m. 19 at work L_] at work 


21. I certify that (I) (this hospital) attended the deceased from_Oct.26, 1965 toJan.11, , 1966 _, that (l) (we) last 
saw the mip alive on Wt and that death occurred at]. 23 SPfrom the causes and on the date stated above. 


22a. SIGNATUR 22b. OATE SIGNED 
MED, 
b. MeEn_ fel Oittcron C1 PWS, | Jan 12,1966 
22c. PHYSICI 22d. ADDRESS é 
| “MEG? Charles W. Trader ,M.D., |802 Market St.,Pocomoke City ,Md. 
23a. BURIAL pepe | 23b. OATE THEREOF | 2c. NAME OF CEMETERY GRUREMAKORYX | 23d. LOCATION (City, town or county) (State) 


BERS Spe 7 -1966| Bethany Methodist |Pocomoke City, Maryland 


RAL = al ADDRESS d 25a. REC'D BY REGISTRAR 
» M 


Pocomoke Cit wAN 17 1966 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a’ 


director, page 3 should be detached for use as the burial-transit perm 
should be filed with the State Dept. of Health prior to burial, cremation, or’ 


25b, a GISTRAR’S SIGNATURE 


Pe sian any a 


20M 1/65 


— 


by the funeral 
fter a 


Pages 1 and-2.. 


in and completely filled in 
fe remove carbon papers. 
within 72 hours ai 


and in any event, 


rs 


ificate be executed within i hours after death. 


The law requires that the death certi 


or attending physician. 


certificate has been signed by the attending 
e: 


cremation, or removal, 


burial-transit permit. 
ial 


should be detached for use as the 
. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this 
led with the State Dept. 


director, page 3 
should be fi 


YR A15 (4) 
15M 4-64 


{ 


Z| a. COUNTY . b. COUNTY 
WN oO Ss MARYLAND Wer ey LAND Vala eaos TLe 
b. CITY OR TOWN (if QRS CO; aa limits, . LENGTH OF STAY IN ib || c. cl ‘OWN ([f outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) / 
qi vers eyes u RED 225 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stregt address) || d. STREET ADDRESS ¢ 6. (te eae 
ry ves nol] 
3. iar ey First Middle 4. are Month Day Year 
(Type or print) Saw = & ON Deu. NIS DEATH | 2.3 19b{ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. fares OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
Ff O O ee last birthday) \Wonths | Days | Hours | Min. 
wipowep RY divorced] 3, | S14 we 
10b. Ah eg eee OR bs ara PLACE (County & State, or foreign country) | 12. eee OF WHAT 


cause {a), stating the ( DUE % 
underlying cause last. (©). 
S PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) | 19. Over ieard 
i= - Seecaa Te 
é yves[] NOT] 
6 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, offi ice bidg., etc.) 
FA] White, Not while 
= p.m. at work Dat rk] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91575 CERTIFICATE OF DEATH Led a. 


1. PLACE DF DEATH 2. USUAL REET (Where deceased lived, If Institution: Residence before admission) 


10a. USUAL OCCUPATION (Give kind of work done 
mi of working life, even If retired) 


na hin AVA i cal = 


Own Ho 


w fA, 


Seu Mp 
13. Fi I MOTHER’S Beruy i NAME 


Att TL HNo NS 


Address Dp Ze 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ay and (¢).1 


Mle< a ae g Vil En =i View 
PART |. DEATH WAS CAUSED BY: 


INTQRVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) etesedtaae Mee ere ot 
DUE To 
eae if any, which (Lt Agave = 


gave rise to Immediate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. ie, 
(Yes, no, or unkown) bea § ‘war or dates of service) 


19 


21. | certify that (I) 
saw the deceased alive on. 


!) attended the Lewisag fro 1924, that (1) (wed last 


and that death occurred at22—*M, from the causes and on the date stated above. 
| 22), DATE SIGNED 


STAFF 


ATTENDING 
PHYS. PHYS, 


| 22d. ADDRESS 


MED. 
M.D. pirector L_] 


PHYSICIAN'S: 
NAME (Type) 


23a. OCATION (City, town or county) 


Swi N 
25a. REC'D BY “esa 256, REGISTRAR’S SIGNATURE 


pa 2 8 1°56 _feinrla fudge 


(State) 
REMOVAL (Specify) 


TN 


BURIAL, tert | 
) @1 
24. Fw an PRET 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OFPCREMATORY 


ae [ee RivEes ioe 


A Rutbege Bak yl! 


MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, esti a 


01576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 


1 He a EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
A a * ae b. COUNTY = g 
j NE 


CCU Pg 
write RURAL end gi 


yi 


MARYLAND 


c, LENGTH OF STAY IN 1b cy enya IR ale Ni le eorrs ‘e limits, write RURAL end give nearest town) 


oe LN DiCqeakts+ (lowe Ae Pls a2 —/ 


¢. RQME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘STREET ADDRESS e. 1S RESIDENCE 


er yesh nol] 


First Middle Last | 4. DATE 


— ON Dear AG BE 19 & 


lecessal 


}» NAME OF 
DECEASED 
(Type or print) 


i 
and 3 iv’ the funeral 


XAMINER: This certificate should be nga within 24 hours after death. If any delay 


ithin 72 hours after death. 


OLOR OR RACE NEVER MARRIED 8. DATE OF BIRTH 


M. | avs) ‘WIDOWED ] pivorceo] | WA? /s, Sal 


108, USUAL OCCUPATION (Give kind of work done| 106. a STR Mea OR | i. BIRTH eS (State or forefgn country, : | 


during most of working I “ even If retired) 
dw MRE He, 


13. FATHER’ ot 77 pie a 


ett. Cpe liste 
scenic, [ister dort $2 ew, bp. RZ Berlin Md, 
sai se > 1 it 


18. CAUSE OF DEATH [Enter only one cause per IIne‘for ta), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , / —_ » ONSET AND DEATH 
IMMEDIATE CAUSE (a). Af Mh 
eo! ( v 


with the State Department #5 
m 


12. CITIZEN OF WHAT 
HS. 


File pages d 
, and in an 


Examiner's Office along with form PM3. Page 5 may be 


"in pencil in Item 18. Give Pages 1, 2, 


DUE TO 
Conditions, If any, which ). 


; Ag Meeg At hide SA, 
cause (a), stating the DUE TO 


gave rise to Immediate 
underlying cause last. (c) 


cremation, or removal 


ge 3 should be used as a burial-transit permit. 


on 
§8 
oH 
BS 
i C4 
BS us 
i=] = 
5 8s | PARTI OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
® a fa ——et_™ms> 
£5 22 218 no [J 
we 2s © | 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of tem 18.) 
fy 2s & | PRIMARY Cor CONTRIBUTING 2 
=e 35 i] CAUSE OF DEATH. 
oe 28 = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
£s & a ogre atin wale Na Al factory, street, office bldg., etc.) 
2 2 3 = at work at work | 
Su ak 21.1 corti that | took charge of the rerpains described above, held an Autopsy » Inquiry (_], and in my opinion 
FS 

Lisson ’ 

G28 eo. death resulted from: - Natural causes Accident (_], Suicide ["], flomicide [_], Undetermined manner [_] 

@e=: 53° c CHIEF MEDICAL EXAMINER [-] 

Beesee ah AIM y.p, ASSISTANT MEDICAL EXAMINER [] r> 22. DATE SIGHED 
2eco le. 

ete = Alli exivinene , d are Deu Mee aL AME A ANSICG: 
3. 

Boezeg |_| setts wiNSe wd, Oxcaaa a 

Hos sz Za. pennant 236. DATE THEREOF | 23¢. as OF CEMETERY es si jc (City, town or county) Sie 
s23re pectty) gure & 

— s° ivy a\2Jee SvEgoeeen ee OL I D 


25a, REC’ BY eden 


died 4 1966 


24, 2 weal Figoc nd} G. 


es ) cada me 


v 
VR A1SME 
3500 4-64 QS re 


tek 


apers. Pages 1 and a 


nt, within 72 hours after dea 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


letely filled in by the funeral 
Bi 


rbon 


ysician 
lease r 
and in al 


tending phi 
transit permit. Then i, 
cremation, or removal, 


ith the State Dept. of Health prior to burial 


e 3 should be detached for use as the burial- 


‘ied w 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Olsen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 
wv 


CERTIFICATE OF DEATH 152: 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pe a. STATE b. COUNTY 
Worcester MARYLAND Virginia Accomam __¥ 
b. CITY OR TOWN (If outside corporate limits, , LENGTH DF STAY §N 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 2 
Stockton 3 Weeks Chincoteague “5 —-~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ tear 
Holland Care Home yes] not 
3. Hoes First Middle Last 4 pre Month Ct Year 
(Type or print) Kat bryn Eg ry j Es DEATH 4 —£3- c 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED l DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
F 1 4" last birthday) /yfonths | Days | Hours | Min. 
emale Wihite WIDOWED [XJ ovorceo[]|Sept. 12, 1889 77 ws. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of pores fa, even If retired) INDUSTRY COUNTRY? 
ousewite Own Hone Maryland USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Peter F. ERMA Gray Ella Rickards 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Moo unkown) peas dates of service) 7 
x 3, no # John IT, Dukes Chincoteague, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1, : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cerebe al TA em b faid OnE 
> > + IMMEDIATE CAUSE (a) Ze 
ODI of r 
DUE TO 9 

Conditions, If any, which 0) Ucem le Gert 

gave rise to Immediate BOE TO %. 

cause (a), stating the ie i bl 

underlying cause last. (). Her td & WKS 2 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Teed 
= a 

ols = vest] no 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ts Hour a.m. factory, street, office bidg., etc.) 
S sm. While, — Not While 
= p.m. 19 at work L_] at work ite : 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 


4, and that death occurred at_____M, from the causes and on the date stated above. 


that (I) (we) last 


2a. SIGNATURE a E 20). DATE SIGNED 
Q ( MED. STAFF 

j ee) wo. Pave nS Mivctor C1 BHVS. ol { “24 -Gb 

Ze. PAYSIGIAN’S . os 22d, ADDRES: 
NAME (Type) DAV iD CAFR a. | S78 W rz LY PA J 
23a. BURIAL CREMATION, 290. DATE THEREDF | Z5c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) ‘Gtato) 
REMOVAL (Spectiy) | 2/1/66 Odd Fellows Bishopville 
ADDRESS 75a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


7) 


‘er, 


paié BA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reat A 


01578 CERTIFICATE OF DEATH OG 
1. er sae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
wr Wortester am |" Ndi aee der 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY 0 WN (if outside corporate limits, write RURAL and give nearest town) 
wrlte/RYRAL and give nearest town) cts. 
i 
d. NAME SE OSPITAL OR Med 7 (If notin hospital, 4 street address) || d. STREET oat ; ae ec @. 1s Fee 


YES in NowX 
3. NAME OF First MI as' 
2 Idle Last 


= 


& 


4, pare Day Year 
(Type or print) r re DEATH Jan 19 66 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | ©, DATE OF BIRTH st AGE (In years iar fat as 
lonths | j. 


day) 
Male ines, DivorceD [-] if 10, ae ks 
102: USUAL OCCUPATION {Give King of work done | 10b. KIND OF BUSINESS OR . BIRTHP joretgn Taide 


Dawe * ‘king life, even If retired) 
ore r mM 


Known 


15. WAS DECEASED RINU.S. ARMED FORCES? 

(Yes, no, or ynkown)y | (if yes give war or dates of service) 

i f\ pr ¥\ 1) | 

18: SE OF DEATR yer inter only one cause per line for (a), (b), and (c).1 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE tut @_ CAR DAC APRE 67 


12. ipsa] OF WHAT 


Po SAs 


13. twa 'S NAM. 


es SOCIAL SECURITY NO. 


| 
Wilh 


ONSET AND DEAT 


The law requires that the death certificate be executed within 24 hours after death. 
ificate has been signed by the attending physician and completely filled in by the funeral 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


c 

= 

g 1 ye DUE TO 

<£ Conditions, If any, which ©) 4 T a = 7] Jove ran 

a gave rise to Immediate 

= cause (a), stating the DUE TO 

is underlying cause last. (©). 

3 pnges ying couse: last. 

Ed 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. peat St 

Ale > = —a— 2 
= <= 
ae = Ne Ne yes[] NO FJ 

i |} 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
B | OF SHON aes GR 
o , 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 factory, street, office bidg., etc.) 
8 Hour a.m. While — Not while fb a 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro! 194 to. 194.4, that (1) (we) last 
saw the deceased alive tad 194Z_, and that death ocourred a M, from the causes and on the date stated above. 


22a, SIGNATUR ke DATE SIGNED 
Y, ATTENDING D. STAFF 
a oe mp. PHYS’? +Bintoror CJ paves C1! 2 Lt Lil. 
ae. PY 22d. ADDRESS 
Owes) 
“I OC oO Moke, 
BURIAL, CREMA eu! 23D, "e ds A aes AME OF ©, a YOR CREMATORY ie OCATION pe wi OF —s ae 
REMOVAIE cui we — 
fa > 
i) i  : 


F Br toad DIRECTOR , DRESS vA Wh 4 B (lena 
2M Ve $2 MAY Abo ha ms Lew Chur mreB 7 1966 


ee ae 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 

should be filed with the State Dept. 


V Lat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny ND 


onh € 


fegp CERTIFICATE OF DEATH L525 
=i 
Be i. PLACE OF DEATH 2. USUAL eM on e deceased lived, If institution wits before admission) 
rs a. COUNTY a. STATE b. COUNTY 
pe GCS T MARYLANO Jo rees ter 
gs ITY DR TDWN (if gutside corporate limjts, c. LENGTH DF STAY IN 1D || c. CITY O wi ai Id. Ge Timits, write RURAL and give nearest town) 
YL rite Pe: cde nearest town) 
“3 OCOM4 ke. 2) como a ie 
é an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREEY A a Sa teeny 
at < 
as Als D so: ves) no 
c= 
Ss: 
= 


3. TATE DF First iddle ae 4. Sn Oay Year 
= DECEASED 
8 (Type or print) ‘A fe) D DEATH Jan ian 36 19 66 
a 5. SEX 6. COLOR OR RAGE Jo fe ” 9 AGE on a IFUNOER 1 YEAR jIF UNDER 24 HRS, 
me fay) | Mi Hours | Min. 
fussle wipoweb [—] eet AGES yrs. 
1Da. USUAL OCCUPATION (Give king of workdone| 10b. Hise OF BUSINESS OR IL. BISTHP! b!Ve State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) MNO ne COUNFRY| AS 
wt 4 
13. FATH! NA 


e é 
l MOTHER’S MAIOEN NAME ’ 
A loaza ral Diane Hemmeian 
ee WAS DEC! DEVE! U.S. ARMED FORCES? 


. SOCIAL SECURITYNO. | 17. INFORMANT Address 
of unkown) | (Ifyes give war or dates of service) 


e 
= mesa EFDA canola, fd. 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).} INTERVAL B EEN 


ONSET AND OEATH 
PART |. OEATH WAS CAUSEO BY: > i. 
IMMEDIATE CAUSE (9 _ AAG UTE Corre R CATION 


of “Y \ OUE TO — 
Cenditions, If any, which 0) -~7 RACHIA ‘0 a2 2-3 ARS. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©). 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART Il, DTHER SIGNIFIGANY CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
a) el e. ves] NO 
z 20a, ACCIDENT WAS UNDERLYING 205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 


OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. while -— Not While 
m1. 19 at work[_] at work 


21. t certify that (I) (this hospital) attended the deceased from___....._—--, 19, to_______, 19___., that {I) (we) last 
saw the deceased alive o1 92, and that death occurred at2_AM, from the causes and on the date stated above. 
22a, SIGNATURE 2b. OATE SIGNEO 
Mielke Bb Magi nn TOT eee VE) 2 Hh ae 


22c. RAMEY és iz AOORESS 
(Typ 
NE nag IB AROAL etomeke MD, 
TION (City, town or county) 


BURIAL, CREMATION, ‘4 =e ee 23c,_NAME_ OF CEMETERY OR CREMATORY 234. 
nite! (Spegity) 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) s : 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip 


Gate) 


a: WING DIR: al ADORESS 


r 25a, RECO BY REGISTRAR | 25p, REGISTRAR 
we 4 aus, New Church |e 71986 |" 


2DM 1/65 


a MARYLAND STATE DEPARTMENT OF HEALTH 
015 Biyion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


teh forking life, even If retlred) 
; AN : 


CG Jones i mpd le 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IRFORMART Address 
(Yes, no, of unkown) ee rey . C 7: 
No -og-agaa_ Mrs. es COeean City 
18. CAUSE OF OEATH [Enter only one cause per line for (a)f (b), and (c).] ‘ eA 
PART t. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) eronar \ © Oe lusion 


joa 

DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


R STATE H MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL TH DEPT: . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fi BOA a, STATE b. COUNTY t 

amie oe e iG MARYLANO c IGeCStCin 
5 se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outéide corporate limits, write RURAL and give nearest town) 
5 ES il eq and give paarest town) S fe 
3° as i 3 S4) Oooran C iymee7 
= 8s sat F HOSPITAL OR INSTITUTIOR (if not In hospital, gfve street address) || d. STREET ADDRESS e bs AEE 
2 
me BECO ia‘ay treet reo Ctreet ves] no 
" “az 5 i OF Figst ee ne 4. DATE an Oay Year 
s 2a DECEASED OF 
ry ci (Type or print) DEATH ae 3 19 (GE 
se £2 5. SEX 6. COLOR OR RACE | 7. MARRIED <© aes fo of Ls 2 9. AGI a TFUNDER 1 YEAR |IF UNDER 24HRS. 
2 = ‘ w oO ett = Months | Days Liam lea Min, 
BP in aie WiOOWED [] olvoRcEO {] A a 01 
= ==) 10a. ALS a oe AND ha NESS OR wh i BiRTHPLAC E (State or forelgn zou) 12. aa ae aE a 
2 
& aw Enforcem at 3 
= 
& 
2 
= 


i n 
I, and in e y" with 


. File page 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


& | PARTII. OTHER SIGNIFICANT Sonn ati CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. Were 
= ry 
ole Feyious Neart matoya\ vs *OR} 
C’)& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING (} 
i} CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (Clty or town) (County) (State) 
FA Hour While Not White — factory, street, offtce bi 
= et workL_] at work 


21. | certify that | took charge of the remains ae above, held an Autopsy [_], inspection (1), Inquiry &, and in my opinion 
death resulted from: i LL, Suicide [7], Homiclde [], Undetermined manner Os 


CHIEF MEDICAL EXAMINER [_] Ja n. ,1966 
wo, ASSISTANT MEDICAL EXAMINER [_] = Date SIGNED 


( DEPUTY MEOICAL EXAMINER PX] Actin 
ewes Clifford "Worcester 


‘ Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 1. DATE THEREOF 23d. ey IN yy town 0) le shld 
2 


ACTUAL 
SIGNATUR 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any “Men F i 


please execute the certificate, writing the word “pending” in pen 
of Health or its designated agent, prior to burial, cremation, or remova 


a 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


REMOVAL ‘Speeity) ~ L L NAME OF CEMETERY OR CREMATORY 
a oer a Ce eme Ter 


24, ER OIRECTOR DRESS 25a. IREC'O BY beara REGISTRARS SIGNATUR 
Rin i ‘ie Cee) Se 1986 ps 


VR A15ME 
3500 4-64 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


FOR { ae 


HEALTH 


director. Page 


with form PM3. Page 5 may be retained for your files. 


‘ithin 72 hours after death, 


1 and 2 with the State Department of 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


pending” in per 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word 


3 
a 
a 
2 
£ 
a 
= 
£ 
2 
z 
© 
8 
v0 
3 
5 
& 
2 
s 
= 
om 
& 
e 
a 
ce} 
i! 
3} 
wW 
i 
=] 
A 
3 
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YR AISME 
5M 1/63 


en ey Ee DATE THEREOF 
MOV Al mt | wise G 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bho 


01581 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH yl 2d a 
1, PLACE OF DEATH z 2, USUAL “M1 hare avebaedt ived, If Institutions Rasidence = mission) 
e. COUNTY e. STATE b. COUNTY 
ap S$ Sf MARYLAND || Ces 
: corporete i «. LENGTH OF STAY IN Tb OR TOWN {ll culidg-@pmporaie Finis, wrile RURAL ond give nasred lowe) 
: eared town) i 
Boas 
a Ca MO. - ! 
da is ADDRESS S$ RESIDENCE 
ON A FARM? 
ea F.D_ aie SET 


. 4, DATE th Day Year 
DECEASED OF 
(Typa or print) DEATH an, ma g 9 GB 
5. SEX 6. COLOR OR RACE ATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_] 9. AGE (In years 


i (6) winowen Bf pivorcen [] Wor fi (0, 15 4 ai 
1. BIRTHPLACE ie 


igd of work 10b. KIN! cs BUSINESS OR ay MM. 7 country) 12. CITIZEN OF WHAT COUNTRY? 


13. Labarer”’ ace tary 14, MOTHER'S MAIDEN NAME T USA: 
13, WAS ilo: IN ane: 16. SOCIAL SECURITY NO.| 17. 11 R. Emma les- 2 
Se ig SETI EIL olbe 200 Copreb St A 


unkown) | (ifrerg) 
18. CAUSE OF aiaemy ‘only one eause per line for te), (b), end (ed INTERVAL BELWEEN 
ONSET AND DE 
RT I, DEATH WAS CAUSED BY 
i IMMEDIATE CAUSE (a)___ “Fe Couki Muyota nih Un ft echo On |_ ieee } i” 
: 4 DUE TO 


Conditions, if oe ‘bleh {b) as lena Scherotv ease 


92V¢ rise to Immadiata cause 


sla tha underlying a B Drabely— Ne hs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


IF UNDER 1 YEAR f IF UNDER 24 HRS. 
emus eee Days Hours | Min. 


19. WAS AUTOPSY 
PERFORMED? 


_ [ts TSN 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
I 19 


2,1 ae that I took charge of the ie described above, held an Autopsy [ay Inspection Lae Inquiry [e} and in my opinion 
death resulted from: Natural causes Accident ie} Suicide [I Homicide oa Undetermined manner oO 


Re CHIEF MEDICAL EXAMINER [] 

ACTUAL q 

emarine. map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER vn 

EXAMINER'S Es b, 

NAME (Type) d EYED) CAS AN 1—~ 29-66 


Address (Street, city, lown, or county) 


22e. % ii “if "] OR Le jo) LOCATION (City, fown, or cqunty) 7 —=~S*«*Stn), 
¢ 
| i / 


23, FUNERAL DIRECTOR ADDRES: Cem. REC’D BY REGISTRAR] 24b. REGISTRAR’S 5) 


Les ee FEB 1966 fC 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Past Il of item 18.) 


20d. INJURY OCCURRED: 


While Not While 
work [_] at work [[] 


200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ~ (State) 
factory, street, office bldg., ate.) i 


MEDICAL CERTIFICATION 


cS 


AS 


Pages 1 add 


, and in any event, within 72 hours after death= 


ician and completely filled in by the fun 


bic) lease remove carbon papers. 


certificate has been signed by the atte! 


is 
director, page 3 should be detached for use as the burial-transit permit. 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or r' 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01583 CERTIFICATE OF DEATH 1h 95 
i PLE or ENTE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a. STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 
b. uae PON TASES c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
u fs 
Pocomole ety 18 months Pocomoke City Ihe 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e AAR ye 
12th Street 12th Street ves] noi) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED — OF 
(Type or print) BILLY JOE LEWIS peatd# Januar 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS, 


= 


Irthday) =i Days | Hours Min. 
yrs. 


10b. mee a BUSINESS OR ‘$ sTHPAtE Cae & State, or fro country) | 12. CITIZEN OF WHAT 
TRY a Count y COUNTRY? 
Auto Parts sone a i U.S. 


Male White WIDOWED [-] ovorceof]|Dece 10,1928 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Salesman 
13. FATHER'S NAME 14. is R'S MAIDEN NAME 
Burleigh C. Lewis Ada Bonneville 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


bh, 17, INFORMANT Address 
(Yes, iM or unkown) | (lf yes pive war or dates of service) 


= 26~ 30-3735 |Mrs Miriam 0. Lewis, Pocomoke, Md. 


18. CAUSE OF DEATH [Enter only one cause per Ke. (a), (b), and (c).7 INTERVAL BETWEEN 


Oe. ONSET AND: DEATH 
PART |. DEATH WAS CAUSED BY: = Vee. 
/, oe CAUSE (2). eceee pete ae 
( \ DUE TO oo i heb 
Cenditions, If any, which ) renee Sp hon Prmn 5 ! ral aid 
Ahan 


gave rise to Immediate 
cause (a), stating the DUE TO E> 
underlying cause last. (ce) > fi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
19 at work at work 


21. | certify that (I) (this,hospital) attended the deceased from 19, to 19 that (1) (we) last 
au the deceased alivé on 194) and that death occurred at//° PM, from the Causes and on the date stated above. 


ey DATE SIGNED 
ATTENDING MED. stare 
OMe : (CO Biktcror 1 pas 
De. Dg ADDRESS 


| mNEOr NEesartorius, Jr. MeD. 11) Market St., Pocomoke City, Md, 
23a. BURIAL, Pea 23b. DATE THEREOF 23c. NAME OF CEMETERVOK CS AVALRRN. sy 23d. LOCATION (City, town or county) (State) 


EMOV: § clfy) wee 5 
Bur ater” a 6 a 2 6 6 Be i ay. en g = meter D jails nee AR’S waeginia 
Pocomoke City, Md, 1966 feeres 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0138 N PESTS TICAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


a) CERTIFICATE OF DEATH P1529 
a=, 
S25 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
ia] COUNTY / 
con bee th J a, STATE b. COUNTY we 
27s Worcester MARYLAND USseX _ 
Soe b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) a 
= Bishon 5 Months Selbyvilie “Ze = 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES: 8 pee 
ay 
aes 6c Xx yes] woGd 
cy se 3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED OF 
3 {Type or print) ANNIR E. MAGEE DEATH 19 
: FE) 5. SEX 6. COLOR OR RACE | 7, maRRiED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in Years 1 YEAR IF UNDER 24 HRS, 
5, last birthday) [Months | Days | Hours | Min. 
Female White WIDOWED Gq DIVORCED [_] y yrs, 


The law requires that the death certificate be executed within ‘ hours after death. 


EES 
= “sc 10a. USUAL OCCUPATION five eine ofan done 10b. KIND OF BUSINESS OR 11. BIRTH! E (Co ign country) | 12. CITIZEN OF WHAT 
3 30 during most of working life, even If retired) INDUSTRY COUNTRY? 
285 Housewife Own Home Delaware 
2 oS 13, FATHER’S NAME 14, MOTHER’S DEN NAME 
2s Peter Byntin La H 
ans E urea Hudson 
A= hhe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
we 
£= S (Yes, no, of unkown) | (If yes give war or dates of service) ¢ 
eee XX XX ALL-/4+-292 8 Mrs. John Murray Selbyville, Del, 
ES} “= 18. CAUSE DF DEATH [Enter only one cause per_tine for (a), (b), and (c).1 . INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: ie? a ” ft: Coie ge) Sah 
eSg6 ees IMMEDIATE CAUSE (2) Gee base 7 beg eh Li A 
‘So OF L Zip x 
2 8S ae DUE TO - 
2% Conditions, If any, which ) (_L17>te é 
a S gave rise to Immediate 
S28 cause (a), stating the DUE 
iE hen underlying cause last. (0) 
ed = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
22 5 7. wer PERFORMED? 
52 g yes[] nov} 
s We 
= a = 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
% | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
2 p.m, 19 at work[_] at work , ‘ 


21, | certify that (I) (this hospit that (1) (we) fast 


saw the deceased alive on. the causes and on the date stated above. 
22a, SIGNATURE (D yy 
ES 


Sd 22b. DATE SIGNED 
CLL" 9 SB EO 
22c. PHYSICIAN'S } r 22d.—ADDRESS 
iomaliolet ESenfima DEICAIN, MD 


TO HOSPITAL OR ATTENDING PHYSICIA 


~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CRENATION,| 230. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
ecity; 
Ree x Selbyville, Del, 
2 DRESS Zia. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Dine, 4 
15M 4-64 AN 10 19661 _f why Neca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01584 CERTIFICATE OF DEATH 01530) 


B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. ae hy COUNTY 
2 Worcest er MARYLAND Maryland Worcester 
oe b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-sor write RURAL ond give neorest town) 5 
Bos Snow Hil Snow Hill A Sf 
ie ga d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. B RESIDENCE 
aan i 
23sec 519 S, Church St. ves []_NO 
Sa 5 = 3 rae ee First Middle Lost 4, DATE Month Doy Year 
S62 {Type oF print) Alfred G. Mc Allister beard sd ANuar 28 1 66 
ess 5. SEX 6. COLOR OR RACE | 7. MAR : 8. DATE OF BIRTH 9. AGE {In yeors 
Bes RIED NEVER MARRIED [_] i mtdoy) 
rlZz | Mele White | woo [ _oworen | July 6, 1875 | $0" ‘vs 
TOo, USUAL OCCUPATION {Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working lite, even if retired) loess é COUNTRY? 
JE armer ruck Farm Somerset Co., Marylanp 
~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph F, McAllister Julia Briddell 


i WAS ere my U.S. ARMED Oey ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, ‘yes give wor or dotes of service) 
NO ss None Ethel M. Perdue, Snow Hill, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET_AND, DEAT} . 
he IMMEDIATE CAUSE (0) 
FAO DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE TO 


|, crematian, ar remava 


© 
o 
ars 
= 
E 
o 
Q. 
Bo 
€ 
2 


S 
= 
[ay 
a 
= 
So) 
c 
S 
f= 
3 
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> 
a2 
amd 
o 
23 
=) 
a 
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S 
o 
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= 
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w 
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= 
= 
4 


2). V certify that (1) (this haspital) .aterded the deceased fram___ dyin __, 19_le.'S, ta in. , 19 that (I) (we) last 


ry 
o stoting the underlying couse - 
£2 nth SSP @ Ber Nae 
S at cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. URE 
2 =) 
3 = O = ys (] no C] 
52 = | 200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a5 & | OR CONTRIBUTING [CAUSE OF DEATH 
Be % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & = mM. eG INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. pate OF roy Bai form, 20f. {City or town) (County) (Stote) 
os 3 four o.m. While Not While foctory, street, office bldg., etc.) 
aS = p.m. 9 ot work C) ot work CI 
fa 
ze 
= 
£e 
id 
Case 
o 7 


Page 4 may be retained by the haspital ar attending physician. 


2 saw the deceased alive an. iy 19 _4e© and that death accurred at M, fram causes and an the date stated abave. 
Ss 220. SIGNATURE > 5 y mane aa Se 2b. DATE SIGNED 
z 3 / ad Mee mo. PHYS ms oirector C] pays, O i= 2¢- CG 
Se Zc. PHYSICIAN'S : 22d. ADDRE i 
Z&3 NAME (Type) =D AV) RPAFA% Ssnw th, Wo . 
2 = 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe BURA ees -3 1-66 | Bates Methodist Snow Hill, Maryland 
. DIRECTO ADDRESS 2S0_RECD BY REGISTRAR Sb. pREGISTRAR'S SIGNATURE 
YR AIS > filiavto, ed 
20M Ve lis: eng A Snow Hill, Maryland fp 2 1966 y I" 


\ 
ead 


lease remove carbon papers. Pages 
and in any event, within 72 hours afte 


hysician and completely filled 


t 


cate be executed within q h 


permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


a 
. 
2 

aS 

+ 
Do 

ae 

a 
of 
B+ 


NDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
e 3 should be detached for use as the b 


TO HOSPITAL OR ATTE! 


director, pag: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or 

\| 01585 CERTIFICATE OF DEATH pir 34 

J \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ied If institution: Residerict aifmal sion) 
a. COUN a . STATE b. cou! is ] 
7 MARYLAND ARV LAND aN PRE. Estee 
b. CITY OR TOWN (if outside porpars e limits, c. LENGTH OF STAY IN 1b || c. CITY OR Tl Uf outside corporate limits, write RURAL and give nearest town! 
write L and give nearest town) 
ul Bui eo-y 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. EE cat 
Fean iu) Nv Ave ves] not 


3. NAME OF First a nth Dat Year 
beer rs Middle Last 4. ag alas y 


(Type or print) RéuweE MAl PMaTERELE DEATH {Oo wb 


6. COLOR OR RACE IF UNDER 24 HRS. 


Hours | Min. 


5. SEX 7 MARRIED [} NEVER MARRIED [~} e DATE OF BIRTH " 9. ee ge a ae 
wipowen PY DIVORCED (_] Ape ets 187 G3 vs. | 


1Da. USUAL OCCUPATION (Giva kind of work done 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County bemty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) é COUNTRY. 
dvsée Wire |Own Hone PHiva vez pain (A Hae 
13. aiken NAME 14. MOTHER'S MAIDEN NAME 
2 

Sowun SHnree Awwie (2) 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address KR 
(Yes, no, or, unkown) ee ive war or dates of service) A ao” 

No” | “N’o No Me Maneis Mitcner. Beeun /o. 
18. CAUSE DF DEATH [Enter only one cause per iina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: apie 


IMMEDIATE CAUSE (a)__y 


| DUE TO [O18 
Conditions, If any, which (b), A. qf Atahearhttt 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () Lg. ee Secertety 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1@ THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. pas AUTOPSY 


Hour factory, street, office bl 


Ss 

& FORMED? 
s yes} NOL] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Hom OF. (City or town) (County) Gtatey 
a 

= 


While Not While 
at work at work [1] 


21. Toertity that (I) (this hospital) attended the deceased fom_Z——“4¢—- _—, 19.6, to_ C=O — _, 1944 _, that () (we) last 
saw the deceased alive pn__4A~- #4 — 192 ¢_., and that death pccurred at&@4cAM, from the causes and pn the date stated above. 


22a, SIGNATURE kp DATE SIGNED 
ATTENDING MED. STAFF 
Wad. + ee mp. PHYS. (eb irector L] pays. C1) J ~/o-/ FSS 
Dac, PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) | Dep be’ Pnd. 
23a. BURIAL, Eisen | 23b. DATE TH. Je 23c, oo OF CEMETERY OR-CREMATORY =~, 23d. LOCATION (City, town or county) (State) 
MOVAL cat ify) = ips 
pe von Be CT ERLW “0. 


24, “FUNERAL AR 


‘25a. REC'D BY ; 1980 25b.  REGISTRAR’S SIGNATURE 


vackA NN 13 | a r aD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01532 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/ssion} 
2 Wor, cester % “Waryland »forcester 
— z + € MARYLAND Y 4 
=E8 gs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN {If outside corporate limits, write RURAL end give nearest town) 
Go s P 
a Es write RURAL and glve nearest town) ate 
Se. Bs RATE Le SHON tad, Hural, Snow Hill ofS af 
o@::: 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pa ee 
ae $8. ves fe] nol] 
SE az 3. NAME DF First Middie Last 4. DATE Month Day Yeer 
TRS Oy DECEASED OF 
Fyz= SR (Type or print) DEATH 19 
Bae = Je Nock January 
baa =. 

S E Bi SEX’ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae 23 4 cl 7, MARRIED fc] NEVER MARRIED [_] Tast birthday) Lge aa Days | Hours | Min. Min. 
sae lel } WIDOWED [] DIVORCED [] Sept. 15,1906] 59 ys. 
2°55 BE 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s & 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
om Te Truck Farm Snow Hill, Maryland USA 
zs cee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

- oc 
S gs 
258 oe: ock Sarah Hatter 
=3-E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
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22c¢, ms 22d. ADDRESS , 
erp £ SeWelTt ND 2eiRL is 


MEDICAL CERTIFICATION 


23a. RURIAL nl Eat DATE A \*7 NAME DF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (tate) 
eke (spect) 


Ss ie 
24. oo sceton Te TR SS aos REC'D ee TRAR’, sap 
ee Perl) Vcd | vary EB 8 1966 B ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH nez om 2 LOSS 


=a 


P 
~ zz ( ML01599 

. ae \ : ae : m 

9 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

s $8 “em]” a. COUNTY ©. STATE b. col 
* 53 Worcester MARYLANO Maryland ‘“” Somerset 

" : ear et ; 
= Bs b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb 6. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Bs RAL ond peat ep ; 
S $2 ocomoke City Md 6 mose Deal Island,Maryland : 
< a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE © 
3 ed ‘3 sfden. ON A FARM? 
PS elden Restorium Main Rd ves [] NO) 
£ i) 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aA (iypetoeipeiad Eugene Brown Webster DEATH Jan 13. 1966 
= qs) 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (ln ee IF UNDER 24 HRS. 
ay mt -w ioniémasee | Pg [ey [el 
By WIDOWED [7] DivorceD [J] LO. rs. 

md oa 
2 E ee TO, USUAL OCCUPATION (Give kind of wark gone] 106. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 z uring mos ita, sven if reti 

g 283 sneered" Merchant Maryland USA 

2 : 

Bae as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 : 3 Zack Webster Emily Jane Gibson 
© £88 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

= age {¥e, no, or aos (f yer, give wor or dotes of service) 
8 pte oO Unknown Louise Andrews Deal Island,Maryland 
3g Es 2 18, CAUSE OF DEATH [Enter only one couse perAfng for (0), {b), ond (c)-] . INTERVAL BETWEEN 
S 2a PART 1, DEATH WAS CAUSED BY: ONSET AND een 
eis S || IMMEDIATE CAUSE (o} cs 
aera xo} DUE TO 
ene / 

2 eS Conditions, if any, which ) 

$ 3 ate gove rise to immediote rh 

2 5 ae stoting the under. Qk Lue, u( 
pes <2 

3 = 8 as rd TO DEATH BUT NOT RELATED TOAHE/TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
eh ane = . 7 2 : PERFORMED? 
goss AS werd Zi GAZ] RR, . ves] No Et 
Foose E | 202 ACCIDENT WAS UNDERLYING CO) [20b. DESCRIBE HOW INIVAY/OCCURRED. (Enter noture of injury in Port or Port I oF item TB.) 
see & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeggs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
£5895 os eur tour While Net white foctory, street, office bldg., etc.) | 
zs 5 & ES p.m. 19 Jot work [J] ot work [J H 
OELSd PA 
rae £ 3s 21. | certify (A gest the decegsed,from.--._45._CL644t0719 610. £2 __ =49.SFthat | lost saw the decease 
62< 3) : 
Zeg8 2 alive ond at, an A oe | 2..., and that death accurred ot (2.3) (-M, fram the causes and an the date stated abave. 
E ¥ oa 4 , : ADDRESS (Street, city or town, stote) 1 1 3—6 Gare sicneo 
ages y | [sonata wo, Ali Market St., Pocomoke City, | 1851 

faze ! : i 
253 PHYSICIAN’ 
Zegit Nancie, _N.E.Sartorius, Jr., M.D+ __11) Market St., Pocomoke City, Ma. 21851 
& giao —<— SSS SSS 
3S Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or count Star 
$75.3° REM i + town, nty) {State) 
2 Be f: ere] | 1-15-66 St John's Cemetery Deal Island MD 

VS ALS (4] iN f ‘ 4 RAs, eka 

Yea bss) ‘ Su rincess e MD oiN 19 {ORR Pelermibe, Ledge, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH u1539 


2. USUAL'RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Maryland Lior ceste— 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


and 2 


. PLACE DF DEATH a 
a. GDUNTY 


MARYLAND 
¢, LENGTH GF STAY IN 1b 


ges 


b. CITY OR TOWN (if outside cor pate limits, 


e) 
3 
oo write RURAL and give ‘eares! town) , 
“3 A dite. \_ SrewAhl, Mel 2 2 -/ 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET 9 LD @. IS RESIDENCE 
& 2 1O8 Ds ot S& ON A FARM? 
a2 hO8 Dighton Ave. 40 x L0G Ta lap « ves] no Pd 
se 3. NAME OF First Middle Last 4 BRE ".. Day Year 


DECEASED 
(ype or print) ott sty We st DEATH a A 
SEX 3 pe OR RACE |7. MARRIED [-] NEVER MARRIED[—]| &- OATE OF BIRTH 


event, 


9. AGE (in serena fra TFUNDERS YEAR IF UNDER 24 HRS. 
day) /Months | Days | Hours | Min. 
Vil WIDOWED oivorceo ["] Mar. / th 4 1€L0 Pigs eer | A | 
a. USUAL nlite fe ve ae 1b. KIND DF BUSINESS OR at, +. a (County & State, or gs ema T2. CITIZEN OF WHAT 
Guring most of working life, even If retired) TRY y, . f. ont es 
) Woreeste \— ee ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


We 


cremation, of removal, and 


15. “WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ’ N / : St Badd 
! blu. af tnrow : ; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) fe hen Se 
PART §. DEATH WAS CAUSED BY: ae 72 
IMMEDIATE CAUSE (a). CUTE 2S UM, BST [CUCL Tecw Da. aa 


/. OUE TO 


Conditions, If any, which om ALLWO CRECI Mom ft EF. (16) LOM 1YR_ 


gave rise to Immediate 
cause (a), stating the er To 


underlying cause last. (9) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. bee tee! 
= _— 
Ale yes] ND 
= 
= } 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£ ] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. white ost While factory, street, office bidg., etc.) 
= 19 at work [_] at work 


21. | certlfy that (I) tthis hospital) attended the deceased fri _,twfj= 27 _,1 that (1) (we) last 
hes 9____, and that death occurred Sour from the causes and on the date stated above. 


ies DATE SIGNED 
ATTENDING pq MED. STAFF 
binecror [] pve. C1| /~ 2 ret a 


Dra me. ADDRES: 
| * NAME 96) “Robert C. LaMar, M. D. ie EGA Wolfie 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 236, AME OF CEMETERY OR CREMATORY, 23d. ATION (City, town or ie (State) 


IDVAL (Soecify) 
ear | -/-6¢ 


24, FUN! a Dati = &K Cb, bales 25a. REC'D BY REGISTRAR Sats 
r Bg , 
(ody Sssns el Jehs m Ip 71956 |" 


e 3 should be detached for use as the burial-transit permit. Then please remove carl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


/ 


kis § 


N 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


should be filed with the State Dept. of Health prior to burial, 


director, pag 


vR AIS (4) 
20M 1/65 


Male 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


MECHANIC 


13. FATHER’S NAME 


Tr 
N. BIRTHPLACE (County & Stata, or foraign country) i CITIZEN OF WHAT COUNTRY? 


4 IND OF BUSINESS OR INDUSTRY 


SHlep Vwn ER 


USA 


‘ 4 
VineeWTowd Bue WU. 
14. MOTHER'S MAIDEN NAME 


Jeseph wilsew 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 
gt of unkown) | {Ifyesg 


Awna  Cheverge Ti 


16. SOCIAL SECURITY NO.} 17. Nes Eb Fred Vv BEVIS 4 
[¥S- 10-39) kebh prteex Pn eae Wits 


= 332 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Rasidance bafore edmission) 
» 35 eS 2 Ne d b. COUNTY 
5 sng K CesT ___ MARYLAND LAY WokKCEsTeR 
£ =9% ITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e al LE ‘OR TOWN Tf outside comporete limits, write RURAL end give nearest town) 
~~ Fav write RURAL end give naarest town) y ¢ 
S ics | Aertiy Zo Beijos eh . 
Ban d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) di STREET ADDRESS, #- IS RESIDENCE 
wu ONA 
al = 
> 800 Pm 3 = maa ae 
3 g E peti ie ly hal First Middle i 4, Big . Month == —s«éDay.—sYasar 
ae (Type or print} DEATH 4 
8 hs 0 ft 19 
85 5, SEX 6 Ka £ fae 7. Ae) ) EO Never MARRIED [-] | iW vA BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
22 oe last bithday) |Months| Deys | Hours | Min. 
55 y/ wiowe x]  vivoreo 1] | PPP, 3- / 29 6 
2 
: 
g 
3 
a 
c 
oO 
= 
= 


18. CRUSE OF DEATH |Entar only one cause par lina for (a), (b), end le). Mes INTERVAL BETWEEN 
oy : ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY bes 6 bs 4 ; 72 
IMMEDIATE CAUSE Hehe ad te 2A Ap oe eh. es) : 
Lp ad 4X DUE TO > Ck D2. 
Conditions, if any, which ; td Be 


gave rise to immedieta cause 
(e), stating the undarlying ( OVETO >, 


(co) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


fal or attending physician. 


19, WAS AUTOPSY 
PERFORMED?, 


| Yes [] no Ae 


re 
a 
x 
= 
a 
D 
a 
a] 
i 
2 
a 
o 
= 
> 
A 
zu 
@ 
€ 
no 
a 
3 
” 
3 
== 
‘e 
a 
ty 


as the burial-transit permit. 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert | or Part Il of itam 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State) 


20. TIME OF INJURY Month, Day, Year 
factory, straat, office bldg., atc.) i 


Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
et work et work 


19 


2. 1 certify that (i) (this hospital) attended the, deceased from, 71 to. that (I) (we) last 


sa, and that death Gccurrekn Gen M, from the causes and on the date stated above. 
i 22b. DATE 


Ait < ot ge oO awe, oO f-7 9-1 ae 
EICLIN 4 PID 
23d--TOCATION (Ci oceoaniy) (State) 
7 ae WS: 


25b. REGISTRAR'S SIGNATURE 


y ce Licmnd a 4 Gece ioe 


saw the deceased alive on.. 


220. SIGNATBRE < 
I _f-4> 


22c, PHYSICIAN'S 
NAME (Typa) 22, 


DRESS 


page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 
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RIAL, CREMATION, | 23b. DATE THEREOF Ook NA OF ‘CEMETERY OR CREMATORY 
vv. 


2" a AE Tip COM. 
Ce - 2p hi shur GRY, Mba N21 toca 


death. Page 4 may be retained by the hospit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cet 


VR AIS (4) 
20M S63 


